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central coherence…" Central coherence is not a form of cognitive flexibility. Please rephrase.
Page 7 Line 5. "In addition, and adaption to group format could foster dissemination of CRT following demonstration of its efficacy". This sentence does not make sense to me. What is it that you want to say? Please clarify.
Page 7 Line 16. "Safety and potential efficacy of the intervention were established…". I'm thinking "established" is a too strong word here. Before you do your own analyses, you cannot establish anything. The message I guess you are trying to convey is that, based on previous studies, you predict a low risk of adverse effects. Please rephrase this sentence.
Page 7 Line 18. "In patients with obesity…" You are referring to one study (53), which is also the only published study on CRT for obesity. It's therefore important that you interpret (and report) these results with moderation, that you consider its generalizability, and make it clear to the reader that you are aware of this particular limitation. Please rephrase this sentence according to the feedback. 
This is a well written study protocol describing a randomized controlled trial of cognitive remediation therapy (CRT) plus behavioral weight loss treatment (BWL) vs. BWL alone in obesity. The manuscript is timely, and well written. Addressing the points below, however, will help clarifying the study rationale, methodology and hypothesized outcomes, and subsequently, increase the quality of the paper. The Reviewer wishes the authors good fortune in the final phase of data collection, and look forward to the dissemination of results.
RESPONSE: Thank you very much! Page 1. Title. The title is too long, and too detailed. Please shorten.
RESPONSE: According to the recommendation by Reviewer #1, we changed the title to "Group cognitive remediation therapy for adults with obesity prior to behavioural weight loss treatment: Study protocol for randomized-controlled superiority study (CRT Study)." Page 2 Line 7. "…been implicated in less weight loss outcome." This is somewhat unclear. Lesser compared to what, or compared to whom? Please provide the reader with a bit more information. RESPONSE: We modified the sentence to "Individuals with obesity show deficits in executive functioning which have been implicated in decreased weight loss outcome," page 2. This sentence refers to an association between greater difficulties in executive functioning skills and lower weight loss outcome, as described on page 4. Page 3 Line 29. "..improves weight loss and related behaviors…". Here you need to insert a sentence explaining that you are comparing CRT to a non-treatment condition. RESPONSE: Thank you. As the Editor requested to remove this sentence, the problem no longer applies.
Page 6 Line 37. "This research suggests use of CRT as a valuable addition…". You are referring to merely one study (53), so I would suggest you rephrase the sentence above so as not to "over sell" the potency of CRT quite yet. RESPONSE: Thank you very much for this very helpful comment. We reworded the sentence in order to specify motivation and provide a reasoning how CRT could increase motivation. We stated on page 6: "CRT could further increase weight loss outcome when conducted prior to BWL by enhancing patient motivation, for example, self-determination in weight loss-promoting behaviours, and attendance and retention in BWL, because of fostering feeling effective and volitional in behaviour change [55] -all aspects known to be associated with greater weight loss. [23, 56] ." We referred to a systematic review specifically addressing the association between motivation and weight loss (reference #55): Teixeira PJ, Silva MN, Mata J, Palmeira AL, Markland D. Motivation, selfdetermination, and long-term weight control. Int J Behav Nutr Phys Act 2012;9:22. doi:10.1186/1479-5868-9-22. Page 6 Line 53. "…cognitive flexibility, including set-shifting and central coherence…" Central coherence is not a form of cognitive flexibility. Please rephrase. RESPONSE: Thank you. We took the example of central coherence out. It now states on page 6: "cognitive flexibility including set-shifting…" Page 7 Line 5. "In addition, and adaption to group format could foster dissemination of CRT following demonstration of its efficacy". This sentence does not make sense to me. What is it that you want to say? Please clarify. RESPONSE: Most BWL programs, at least in Germany, are conducted in group format. Thus, adaptation of CRT to group format as an additional training to BWL could foster dissemination of this treatment, as group CRT could easily be linked to group BWL. For greater clarity, it now states on page 7: "In addition, an adaptation to group format could foster dissemination of CRT following demonstration of its efficacy, because group CRT could easily be added to BWL which is typically provided in group format.
[63]" We referred to the German evidence-based obesity guideline [63] in which standards of BWL treatment are described.
RESPONSE: Thank you. We reworded the sentence, now stating: "Safety and potential efficacy of the intervention were assumed based on trials comparable to the CRT study, in which serious adverse events have not been reported. [51, 53] ", page7.
Page 12 Line 49. Who is supervising? Please insert information. RESPONSE: We specified that "treatment fidelity is ensured through regular supervision by A Hilbert." on page 13.
Page 13 Line 16. Primary and secondary outcomes. I am a little confused when it comes to your primary and secondary study outcomes. I understand that these are methodological choices made several years ago which cannot be changed, but please revise this section so that the reader gets a fuller understanding of the rationale behind choices made. 1. Firstly, why is weight change not measured directly post CRT? Elaborate.
RESPONSE: As CRT does no focus on weight loss, but on the executive functions that are assumed to underlie weight loss behaviors, we expect a difference in weight loss between the CRT and the no treatment control condition to occur after 6 months of subsequent BWL. This rationale was added to the text, page 7. Nevertheless, weight change directly post CRT is measured and treated as a secondary outcome, which is stated in the first sentence in the description of the secondary outcomes, page 13.
2. Secondly, I do not understand why weight change isn't the primary outcome at all time points (i.e. directly post CRT, at 2 (t1), 6 (t2) and 12 (t3)-months follow-up). Please describe the rationale behind these choices. RESPONSE: Usually, one primary endpoint (i.e., one outcome variable at one specific time point) is specified when planning a clinical trial, and power is determined for the test on this primary endpoint. If we had specified several primary outcomes, we would have had to plan on a much larger sample size than N = 260, because of multiple testing.
3. Thirdly, why did you choose to do the neuropsychological assessment at t1 and not at t2 when your (primary outcome) weight change is measured? RESPONSE: CRT is expected to result in an improvement in executive functioning. Therefore, it makes most sense to measure this effect through the neuropsychological tasks directly after CRT. In addition, this design will allow us to examine the change in executive functioning as a predictor variable for the primary endpoint, i.e. weight loss after 6 months of BWL. As we stated on page 14, learning effects through repeated neuropsychological testing have to be ruled out, which can be done through retesting of the no-treatment control group after 2 months (at t1).
In abstract please note: -are the results going to be out of ITT analyses? -reference on drop-outs ? -what is going to be considered as positive outcome? RESPONSE: As recommended, we specified the intent-to-treat approach of our analyses in the Abstract. We clarified that both attendance to BWL treatment and retention in this treatment are secondary outcome variables in the text, pages 6, 7, and 13. We decided not to refer to dropout/retention in the Abstract because of length considerations. In the Abstract, success of CRT versus no CRT is defined through better weight loss outcome, improved executive functioning, greater weight loss-related behavioural changes, and higher attendance in BWL treatment.
